e ——————————— |
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPONT (UBR) Feb 27, 2003 8:00 am

' retary of State
DOCUMENT # L02000029144 Secretary
1. Entity Name o 02-27-2003 90003 048 ****55 00
BAY FRONT FINANCIAL, LLC
Principai Place of Business Mailing Address
14 GOLF VIEW DRiVE 14 GOLF VIEW DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Maiing Address H""I“ I" Iml “I" "m "m "m"m " u ml "m mn ml "l’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. B kNu be_r_ Applied For
yy &é 69943 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent .-
- TE o= ) Name
DUNAGAN, JESSE ,
14 GOLF VIEW DRIVE Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligationg/Bf registey ent. ’ ) .
SIGNATURE LA pAN, .7/;'5:' D{Mﬂ’m - ;C);M Lagsy
X of registerad ageand title if applicable. J (NOTE: Registered Agent signatura required when rginstating) DATE / 7
[4
14 FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES Pl
T MGRM [ Delete TITLE P e-RIN . @ Crange [ Addition
e JOHNSON, FRED C e (Tohnson, FREAC
smeeraookess | 14 GOLF VIEW DRVE SREETADORESS | 0 e Ry /2 0%
crv-stze | ENGLEWOOD FL 34223 CiTY-57-7P Boch Lronde F{ 3393
* TITLE [ pelete TITLE [JcChangs [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . ‘ CITY-§7-21P
TITLE. —tier ot - g = ) DlEte o | TTLE e . et e+ g w= — [ JChange__ [ Addition_ [ _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
THLE O elete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$T-2IP
TITLE [ celeta TRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-ZiP
TILE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver ar trustee eqpowered to execute this report as required by Chapter 808, Fiorida Statutes.

ZHARS,

A, MANAGER, OR A THORLZED} REPRESENTATIVE Date Daytima Phone #

SIGNATURE: 7L BE FRE

SIGNATURE AND TYPED OR PRINTRO JAME OF SIGNING MANAGING MEMBE

CR2E083 (10/02)



